Form 990 Return of Organization Exempt From Income Tax
- Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except black lung

. benefit trust or private foundation)
Departmert at the Treasury

internal Revenue Servce » The orgamization may have 1o use a copy of this return to satisfy state reporting requirements

| _OMB No 1545-0047

2001

Open to Public
Inspection

A For the 2001 calendar year, or tax year beginning . 2001, and ending , 20

B Check tf appicable | Pease |C Name of organizaton HIGHLAND PARK COMMUNITY

RS
I:‘ Addaress change :‘::d or FOUNDATION

D Employer idantification number
36 3819818

t
L—J Name change print or Number and sireet (or PO box if mail 1s not delivered 10 sireet address)

[ tnat retum Ses P.O BOX 198

Room/suité | E Telaphone number

(847) 831-1923

L
D Final return f_l'::m: City or town, slate or country and ZIP + 4

[ Amended return tona HIGHLAND PARK, 1L 60035

F Accountmg mathod I:] Cash D Accrual

| Application pending  * Section 501(c)(3) organuzations and 4547(a){1} nonexempt chardabla
trusts must attach a completed Schedule A (Form 990 or 990-EZ}

G Web site »

Qrganization type (check anly one) » 501{c){ 3 ) 4 (nsert ng) O 4947{a}1) er D 527

K Check nera » D Il the organization's gross receipts are normally rnot more than $25000 The
organizaton need not {ile a return with the IRS but if the organization received a Form 990 Package

H and | are not apphcable to section 527 orgaruzalions

Hia) Is this @ group return for affilates? Yeos No
Hib) If "Yes " enter number of affilates »
Hic) Are all affilates included? O Yes [ Mo

(If “No " attach a list See instructions }

Hid) is inis a separate return hied by an
orgamization covered by a group ruling? [ ves No

in the mail it should file a reten without financial data Some states require a complets retum

| Enter 4-digit GEN »

M Check » [] f the orgamzaton 1s not required

ECANNED NOV 13 2002

L Gross receipts Add lines 6b 8b, 9b, and 10b to ine 12 » 833.930 1o attach Sch B {Form 990 9%0-EZ, ar 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Bafances {See Specific Instructions an page 16)
1 Contrnibutions, gifts, grants and similar amounts received
a Direct public support 1a 536,174
b Indrect public support 1b
¢ Government contributions (grants) 1c
d Total {add hnes 1a through 1¢) fcash § __536.174  noncash $ ) id §36.174
2 Program service revenue including government fees and contracts {from Part VIl line 93) 2 v
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 20,535
5 Dividends and interest from securities 3 3,714
6a Gross rents 6a
17
b Less rental expenses 6b Z
¢ Net rental iIncome or (loss) (subtract ine 6b from line 6a) 6c 0
g 7 Other investment income (describe » } /7
§ | 8a Gross amount from sales of assets other 1A) Securiies (B) Other ///
& ihan inventory cem 2152837 | Ba /
b Less costor other basis EW D 252.275 | 8b %
¢ Gan or (loss) (attach ched 3 o O 562 | Bc 0
d Net gain or (loss) (compingTine 8¢, columns (A) an ) 8d 562
9 Special events and adtwifies {a ci ) 1eh %/
a Gross revenue (not In ﬁl ﬁ ﬁm o ot
contributions reported kon - 9a 20,670
b Less direct expenses bther DEern s 9b 6.998
¢ Net income or {loss) fr vents (subtract ine 9b from ine 9a) 9¢ 13672
10a Gross sales of nventory, less returns and allowances 10a %
b Less cost of goods sold 10b
c Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from tine 10a) 10c 0
11 Other revenue (from Part VI, line 103) 11 0
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, Bd 9¢ 10c and 11) 12 574.657
» | 13 Program services (from line 44, column (B)) 13 174.345
2114 Management and general (from line 44, column (C)) 14 8611
E 15 Fundraising {from line 44 column (D)) 15 0
4 [ 16 Payments to affiiates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 182,956
218 Excess or (deficit) for the year (subtract line 17 from line 12) 18 391.701
E 19 Net assets or fund batances at beginning of year (from hne 73 column {A)) 19 149 375
= | 20  Other changes in net assets or fund balances (attach explanation) 20 (2.791)
Z | 21 Net assets or fund balances at end of year (combine nes 18, 19, and 20) 21 638.285
For Paperwoark Reduction Act Notice, see the separate instructions MGA Form 990 (2001)

Other (specity) » MODIFIED CASH

'



Form 990 (2001)

Page 2

m Statement of

Functional Expenses

All organizaucns must complete column (&} Calumns (B). (C}, and (D) are required for sectian 501(c}{3} and {4) organizatons
and section 4947{a){1} nonexempt chamtable trusts but optional for others (See Specific Instructions on page 21 )

gt e | | wrew | Wz | Ot | mns
22 Grants and allocations {(attach schedule} %/ %
(cash § _ 174345  noncash § ) 22 174,345 174,345

23 Specific assistance 10 ndividuals (attach schedule} | 23 /
24  Benefits paid to or for members (attach schedule) 24 //A
25 Compensation of officers, directors, etc 25
26  Other salanies and wages 26
27 Pension plan contributions 27
28 Other employes benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31  Accounting fees <)
32 Legal fees 32
33 Supplies 33
34 Telephone 34 576 576
35 Postage and shipping 35 894 894
38 COccupancy 36
37 Equipment rental and mamntenance a7
38 Printing and publications 38 2,650 2,650
39 Travel 39
40 Conferences, conventions, and meetings 40
41  Interest 11
42 Depreciation, depletion, et¢ (attach schedule) | 42
43  Other expenses (temize) a 43a

b LICENSES AND PERMITS 43b 8 8

¢ OUTSIDE SERVICES 43¢ 4,483 4,483

d . 43d

o N S 43¢
44  Total functional expenses (add bnes 22 through 43) Organzations

completing columns (B}, carry these totals to fnes 13—15 44 182,956 174,345 8.611 1]

Joint Costs. Check P [] if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services? 0O ves ENo

i "Yes,” enter (1) the aggregate amount of these joint costs §

{m) the amount allocated to Management and general $ N/A . and {iv} the amount allocated to Fundraising $

N/A | (1) tha amount allocated to Program services $_________ N/A

N/A

Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

What 15 the organization's primary exempt purpose? B GRANTS TO CHARITABLE ORGANIZATIONS

Program Service

anses
All orgamizations must descnbe their exesmpt purpose achievements in a clear and concise manner State the number (n,uu.Eﬁ:, 501“;(3 and
of chients served, publications i1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) “(l gsh:tﬂg ‘9:1 (Ii‘i’ﬂ
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others j | ™™ it dtoaal fo
a GRANTS TO CHARITABLE ORGANIZATIONS .
’ (Grants and allocations  § 174,345 ) 174.345
(Grants and allocations  § T T
c L R R
T (Grants and allocations  $ ) )
d R .o
- (Grants and allocations  $ )
e Other program services (attach schedule) (Grants and allocations & )
f Total of Program Service Expenses (should equal ine 44, column (B), Program services) > 174,345

Form 990 20013



Form 990 {2001) Pags 3

Balance Sheets {See Specific Instructions on page 24 )

Note * Where required, atlached schedules and amounts within the descrption (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing 18,459 45
46 Savings and temporary cash mvestments 161,056 46 164,284
47a Accounts receivable 47a Z
b Less allowance for doubtful accounts 47b T 0 |a7c 0
4Ba Pledges recenvable 48a
b Less allowance for doubtful accounts 48b 0__|48c o
48 Grants recevable 49
50 Recewvables from officers, drectors, trustees, and key employees
{attach schedule) 50
51a COther notes and loans recewvable (attach
2 schedule) 51a /A
a b Less allowance for doubtful accounts 51b 0 51c 0
<1{52 Inventories for sale or use 52
53 Prepad expenses and deferred charges 53
54 Investments—securities (attach schedule) » i_]cCost FMV 19,860 /54 344.001
55a Investments—Iland, buildings, and 7
equipment basis 55a
b Less accumulated deprectation (attach 7z
schedule) 55b 0 55¢ 0
56 Investments—other (attach schedule) 50.000 56 130.000
57a Land, buldings, and equipment basis 57a V/
b Less accumulated depreciation (attach /ﬂ
schedule) 57b 0 57¢ 0
S8 Other assets {descrbe P ) 58
59 Total assets (add lines 45 through 58) {(must equal line 74) 249375 59 638,285
60 Accounts payable and accrued expenses 60
61 Grants payable 61
62 Deferred revenue 752
3 63 Loans from officers, directors, trustees, and key employees {attach
= schedule) 63
ﬁ 64a Tax-exempt bond liabilities (attach scheduie) 64a
= | b Mortgages and other notes payable (attach schedule) 64b
65 Other labuties (describe ™ ) 65
66 Total habibties (add lines 60 through 65) 0 68 0
Organzations that follow SFAS 117, check here » and complete lines %
@ 67 through 69 and lnes 73 and 74 /ﬂ
§ 67 Unrestricted 249,375 67 119,097
g 68 Temporarily restncted 68
m| 69 Permanently restricted 69 519,188
B Crganizations that do not follow SFAS 117, check here » O and /
b complete hnes 70 through 74 7
5|70 Capral stock, trust principal, or current funds 10
.3 71 Paid-in or caprtal surplus, or land, building, and equipment fund n
2172 Retained earnings, endowment, accumulated income, or other funds 72
.<.. 73 Total net assets or fund balances (add hnes 67 through 69 OR hnes W/
3 70 through 72, ////
column (A) must equal line 19, column (B) must equal line 21) 249375 73 638,285
74 Total habibties and net assets / fund balances (add lines 66 and 73) 249.375 74 638,285

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organizatton How the public percerves an argamzation in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lii, the crgamzation's
programs and accomplishments




Form 990 (2001) Page 4
:UNLELY  Reconciliation of Revenue per Audited GEIILE:E Reconciliation of Expenses per Audited

* Financial Statements with Revenue per Financial Statements with Expenses per
, Return (See Specific Instructions, page 26) Return
7
a Total revenue, gains, and other suppont é/ ///// / Total expenses and losses per 2/
per audited financial statements > 578.864 audited financial statements > 189, 954

7
b  Amounts included on iine a but not on //

hne 12, Form 990 %

{1} Net unrealized gamns /
on investments $ (2.791) /

_
(2} Donated f?er\nces %
anduseof facities $ %

-

_

reported on lne 20,

% b Amounts inciuded on lne a but not
on line 17, Form 990
(1) Donated services
anduseoffacites S____
(2) Prior year adjustments
$

{3) Recoveries of prior Form 930

year grants - I % (3) Losses reported on
{4) Other {specify) / line 20, Form 990
%

\\\\\\\\\\\\\\\\\\\\\“&

o U\\\\\\\\\\\\\\

SPEC'L EVENT {4) Other (specrfy)
EXRENSE $ 6,998 SPEC'L EVENT

Add amounts on lines (1) through (4)» | B ; EXPENSE 8 6,998
Add amounts on lines (1) through (4)» 6,998
¢ Line a minus line b > Line a minus line b » 182,956

d Amounts included on line 12,
Form 990 but not on line a:

Armounts included on line 17,

Form 990 but not on iine a:

(1) Investment expenses
not included on hne
6b, Form 990

{2} Other (specify)

Investment expenses
not included on hine
6b, Form 950

Other (specify)

$ £
Add amounts on lines (1) and {2) » Add amounts on ines (1) and (2) » |d
o Total revenue per line 12, Form 990 e Total expenses per ine 17, Form 990
{line ¢ pius Iine d) v | e 574,657 (ine ¢ plus hne d) > |e 182,956

List of Officers, Cirectors, Trustees, and Key Employees {List each one even if not compensated, see Specific
Instructions on page 26 )

{B) Title and average hours per {C) Compensation | (D) Contnbutins 10 (E) Expense
Name and addmss H not paxd, ents beneft 4 | account and other
W wesk devotea to poswon | (1 1ot Bl emtar | . | ™ Slowances
SEE ATTACHED STATEMENT

0 0 0

NO OFFICER, DIRECTOR OR TRUSTEE
RECEIVED ANY COMPENSATION.
EXPENSE ACCOUNT OR ALLOWANCES

75 Did any officer, director. trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all refated organizations, of which more than $10,000 was provided by the related organizations? P U ves No

If “Yes,” attach schedule—see Specific Instructions on page 27

Form 990 (2001)



Form 990 (2001)

76
77

78a

79
B0a

81a

Page 5

W_Other Information (See Specific Instructions on page 27 } Yes| No

Did the organizaton engage i any activity not previously reported io the IRS? If “Yes,” attach a detalled description of each actwity 76 X

Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X

If “Yes,” attach a conformed copy of the changes / (///%V/A

Did the orgamization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 78a X

If “Yes,” has it filed a tax return on Form 990-T for this year? 78b| NIA

Was there a hquidation, dissolutian, termination, or substantial contraction dunng the year? ff “Yes,” attach a statement | 79 X

Is the orgamzation related (other than by association with a statewide or natonwide orgarization) through common / 7%

membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt orgarization? 80a X

If “Yes,” enter the name of the organization b N"A

oL e and check whether tis O exempt OF! D nonexempt
Enter direct or mdirect polmc.al expendrtures See line 81 instructions {81a | 0 ///
Did the organization file Form 1120-POL for this year? 81b X

82a

Jo -0 0400

B7

89%a

g the arganization receive donated services or the use of matenals, equipment, or facilies at no chamge
or at substantially less than farr rental value?

i “Yes,” you may indicate the value of these items here Do not include this amount

as revenue in Part | or as an expense in Part It (See nstructions in Part 1ll) [82b | N/A

Did the orgamization comply with the public inspection requirements for returns and exemption applications?
Did the organization comply wrth the disclosure requirements relating to quid pro quo centributions?

Did the erganization soliett any contnibutions or gifts that were not tax deductible?

If “Yes,” did the orgamzation include wrth every solicitation an express statement that such contributions
or grits were not tax deductible?

501(c){4). (5), or (6} organzatons a Were substantally all dues nondeductible by members?

Did the organization make conly in-house lobbying expendrtures of $2,000 or less?

If “Yes” was answered to erther 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year

Dues, assessments, and similar amounts from members 85S¢ N/A

Section 162(e) lobbying and poltical expendrtures 85d N/A

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A

Taxable amount of lobbying and political expendrtures (Iine B85d less 85¢) 85t N/A %
Does the organization elect to pay the section 6033(e) tax on the amount on line 857 85 NIA

If section 6033(2)(1){(A) dues notices were sent, does the argaruzation agree to add the amount on line 85f to its

reasonable esttmate of dues allocable to nondeductible lobbying and pohtical expenditures for the following tax

year? 85h NFA
501(c)(7) orgs Enter a Imiiation fees and capital contnbutions included on line 12 86a N/A 7

Gross receipts, ncluded on line 12, for public use of ¢club faciies 86b N/A

501{c)(12) orgs Enter a Gross income from members or shareholders 87a N/A

Gross income from other sources (Do not net amounts due or paid to other

sources agamnst amounts due or received from them) 87b N/A 2
At any time during the year, did the orgamization own a 50% or greater interest in a taxable corpecration or

parnership, or an entty disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-37 if “Yes," complete Part IX 88 X
501{c){3) orgaruzations Enter Amount of tax imposed on the orgamzahon dunng the year under //
section 4911 » 0 , section 4912 » 0 , section 4955 » 0 4
501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess beneftt transaction

dunng the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,"” attach

a statement explaining each transaction 89b X
Enter Amount of tax imposed on the organization managers or disqualfied persons during the year under

sections 4912, 4955, and 4958 > 0
Enter Amount of tax on ine 89¢, above, reimbursed by the arganization > 0
List the states with which a copy of this return i1s filed » ILLINOIS -

Number of employees employed in the pay penod that includes March 12, 2001 (See mstructlons) (90b | o

The books are in care of » MARY ANN PEDERSEN Telephone no » (847)831-1923 )
Located at » 1366 YAGER LANE, HIGHLAND PARK. IL ZIP + 4 p» 60035 L i
Section 4947(a}(1) nonexempt charnable trusts filng Form 990 in heu of Form 1041—Check here » (1

and enter the amount of tax-exempt interest receved or accrued during the tax year > | 82 |

Form 990 (2001)




Form 990 (2001) Page 6
mAnalysm of Income-Producing Activities (See Specific instructions on page 32 )

Note: Enter gross amounts unless otherwise Unrelated business tncome Excluded by section 512 513 or 514 A (E)

' elated or
indicated {A) (B) (C) A (D) . exempt funclion
93 Program service revenue Business code Amount Exclusion code moun ncome

a
b
© |
d |
]
f Medicare/Medicaid payments
g Fees and contracts from government agencies

94 Membership dues and assessments

95 (nterest on savings and temporary cash investmeants 14 20,535

96 Dwvidends and interest from securrties 14 3,714

97 Net rental Income or (loss) from real estate //////////////%%//////////////////'/////// //////////////////7/////////////////

a debt-financed property
b not debt-financed property
98 Net rental mcome or (loss) from personal property
99 Other investment income
100  Gain or (loss) from sales of assets other than inventory 14 562
101 Net income or {loss) from special events o1 13,672
102 Gross profit or {loss) from sales of inventory
103 Other revenue a

b

c

d

[:]
104 Subtotal (add columns (B}, (D). and (E)) 0 ¢ % 38.483 0
105 Total (add hne 104, columns (B), (D). and {E)) > 38.483

Note: Line 105 plus Ine 1d, Part I, should equal the amount on hne 12, Part |
WA} Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32

Line No Explain how each actiwty for which 1ncome s reported tn column (E) of Part VIl contnbuted importantly to the accomphshment
4 of the organization’s exempt purposes (other than by providing funds for such purposes) - |

N/A

2] information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33

A) (B) +]] (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets

N/A %
%
%
%

EZEIREd  information Regarding Transfers Associated with Personal Benefit Cantracts (See Specific Instrctions on page 33 )

{a) ODid the organization, dunng the year, receive any funds, directly or indirectly, to pay premwms on a personal benefit contract? [ Yes No

{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ Yes No
Note: /f “Yes” to (b), file Form 8870 and Form 4720 {see instructions)

Under penalties of penury | declare that | have examuned this retum Including accompanying schedules and slatements and 1o the best of my knowledge
1t 13 trusd, C d lete Decilarati f {other than officer) 1s based on all nformation of which preparer has any knowladge

| V\- 8- 0=
Date

TP RErR—




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047

{Form 990 or 990-EZ)} (Except Private Foundation) and Section 501{e}, 501(f}, 501(k},
501(n}, or Section 4947(a){1) Nonexempt Chantable Trust 2 ©01
et o the Tresauty Supplementary Information—{See separate instructions.)

Intemal Revonue Service » MUST be completed by the above orgamzations and attached to therr Form 890 or 890-EZ

Name of the organization
HIGHLAND PARK COMMUNITY FOUNDATION

Employer identiflcation number
36 3819818

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, enter “None "}

{d) Contributions to {8} Expense
(a) Name and ’dd":ﬁn"fg&g“dwu paid more {':'::L‘l %"U ﬂt\;fﬂgﬂ "'°:r§n {¢) Compensanon meluyee benefit gtans & account ana other
' po avoted 1o posit deterred compensation allowances
NONE

Total number ot other employees pad over
$50,000 >

0

EEXY] cCompensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one {whether indwiduals or firms) If there are none, enter “None ")

{8) Name and address of sach indepandent contractor paid mors than $50 000

[b) Typs of service (¢} Compensation

NONE

Total number of others receiving over $50,000 for
professional services >

s @200

For Paperwork Aeduction Act Notice, ses the Instructions for Form $30 and Form 990-EZ

MGA Schedule A (Form 930 or 990-EZ) 2001



Schedule A {Form 990 or 890-EZ) 2001 Page 2

Part Il Statements About Activities (See page 2 of the instructions ) Yes | No

1 Dunng the year, has the organmization attempted to influence national, state, or local legislation, including any
attempt to influence public opimon on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incusred in connection with the lobbying activities » § N/A {Must equal amounts on line 38,
Part Vi-A, or line 1 of Part VI-B )

Organmizations that made an election under secbon 501(h) by filing Form 5768 must complete Part VI-A Other

organmizations checking “Yes,” must complete Part VI-B AND attach a staterment giving a detailed descnption of
the lobbying activities

2 Dunng the year, has the crgarzation, etther directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their tamilies, or
with any taxable organization with which any such person 1s affilated as an officer, director, trustes, majonty
owner, or pnncipal beneficiary? (If the answer to any question i1s "Yes, ® attach a detaled staternent explaining tha

transactions )

a Sale, exchange, or leasing of property?

b Lending of mcney or other extension of cradit? 2b X

¢ Fumishing of goods, services, or faciities? 2c X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X

e Transfer of any part of its iIncome or assets? 20 X
3 Does the organization make grants tor scholarships, tellowships, student loans, etc ? (See Note below) 3 X
4 Do you have a section 403(b) annuity plan for your employees”? X

Note: Attach a statement to explain how the orgaruzation daterrminas that indivduals or organizations receiving grants
or loans from it in furtherance of its chantable programs “qualify” to receive payments

EEI Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The orgamization 1s not a pnvate foundation because it 1s (Please check only ONE applicable box )

[ A church, convention of churches, or association of churches Section 170(M)(1)(AD

[J A school Section 170(b)1)(A)H) (Also complete Part V)

(J A hospital or a cooperative hospital service organization Section 170()(1)(A)in)

[J A Federal, stata. or local government or governmental unit Sectron 170(D)(1)(A)(v)

[ A medtcal research organization operated in conjunction with a hospital Section 170(M){(1)(A)(n) Enter the hospital's name, city,

and state 0 - .- _ - -

10 [ An organization operated for the benetit of a collega or university owned or operated by a governmental unit Section 170(b)(1){A)(v)
(Also complets the Support Schedule in Part IV-A)

11a [J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170()(1)(A)vi) (Also complete the Support Schedule in Part IV-A)

110 X A community trust Section 170(b)(1){(A}w) (Also complete the Support Schedule in Part IV-A)

12 [1 An organization that narmally recaives (1) mara than 33%% of its suppart from contnbutions, membership fees, and gross
recelpts from activities related to its chantable, etc , functions—subject to certain exceptions, and (2) no more than 33%% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

13 O an organization that 1s not controlled by any disqualfied persons (other than foundatton managers) and supports orgamzations
descnbed in (1} hines 5 through 12 above, or (2} section 501(c)(4), (5), or {6), if they meet the test of section 509(a)(2) (See
section 509(a)(3})

Prowide the tollowing information abowt the supported organizatons (See page 5 of the instrucuons )

{b) Line number

from above

O o~ 3o

{a} Name(s) of supported orgamzation(s)

14 [} An orgamization organized and operated to test for public safety Section 509(a){4) (See page 6 of the instructions )
Schedule A (Form 990 or 990-EZ) 2001




Schedute A (Form 930 or $90-E7) 2001

Page 3

Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Note" You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year beginning in}) ™

(a} 2000

b) 1999

{c} 1998

{d) 1997

(e) Total

15

Gifts, grants, and contnbutions received (Do
not include unusual grants See hne 28)

178,081

161,545

149,307

79,358

568,291

16

Membership fees received

0

17

Gross receipts from admissions merchandise
sold or services performed or fumishing of
facihties in any actwty that s related to the
organization's chantable, etc , purpose

18

Gross income from nterest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, myaltes, and
unrelated business taxable mcome (less
section 511 taxes) from businesses acquired
by the orgarization after Juna 30, 1975

19

Net ncome from wunrelated business
activities not included in line 18

20

Tax revenues levied for the orgamization's
benefit and either paid to It or expended on
its behalf

21

The value of sernces or faciities furmshed to
the organizaticn by a govermmental unit
without charge Do not include the value of
services or faciliies generally furnished to the
public without charge

Other income Attach a schedule Do not
include gain or (loss) from sala of capral assets

0

Total of ines 15 through 22

178,081

161,545

149,307

568,291

Line 23 minus ine 17

178,081

161,545

149,307

Enter 1% of line 23

1,781

_L6iS

1,493

Organizations descnbed on {ines 10 or 11:

Prepare a hst for your records to show the name of and amount contnbuted by each person (other than a
govermnmental unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the
amount shown n line 26a Do not file this hst with your return. Enter the total of all these excess amounts »

a Enter 2% of amount i column (g), ine 24

Total support for section 509(a}(1) test Enter ine 24, column (g)

18

22
Public support (Ine 26c mmus line 26d total)

Add Amounts from column {e) for ines

0

19

0

0 26b

52,092

Public suppart percentage (ine 26e {(numarator) dwvided by line 26¢ (denominator})

568,291

11,366

52,092

> 568,291
7
> |26d 52,092
> | 26e 516,199
> | 286t 9083 %

7]

TFQ -0 Q

Organizations descnbed on hne 12;

a For amounts included in ines 15, 16, and 17 that were received from a “disqualfied

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disquahfied person ™
Do not file this ist with your return. Enter the sum of such amounts for each year

{(2000) (1999)

(1998)

(1997)

For any amount included in hine 17 that was received from each persan (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount recewed for each year, that was more than the larger of (1) the amount on hne 25 for 1he year or (2} $5,000
{Include in the list organizations descnbed in ines 5 through 11, as well as individuals ) Do not file ths st with your retum Afler computing
the difference between the amount received and the larger amount described in (1) or {2}, enter the sum of these differences (the excess

amounts) for each year

(2000} (1999)

15
20

Add Amcounts from column {e) for lines
17
Add Line 27a total

. (1998)

16

21

and hne 27h total

Pubhc support (Ine 27¢ total minus ine 27d total)

Total support for section 509(a)(2) test Enter amount from line 23, colurmn (e)

Public support percentage {line 27e (numeratory divided by line 27f {(denominator))

Investment income percentage (line 18, column (e} (numerator) dvided by line 271 (denominator}) »

- (1997)
» |2Tc
» | 27d
p | 270
27
> |279)
27h

7

%
%

28

Unusual Grants: For an orgamzation descnbed in line 10, 11, or 12 that received any unusual grants dunng 1997 through 2000,
prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnet

descnption of the nature of the grant Do not file this hist with your retum Do not include these grants m line 15

Schedule A (Form 990 or 990-EZ) 2001



Scheduls A (Form 990 or 990-E2) 2001

Private School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

31

32

Does the organization have a racially nondiscnminatory policy toward students by statement 1n its charter, bylaws,
other goveming nstrument, or in a resclution of its goveming hody?

Does the organization include a statement of s racrally nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten cormmmunications with the public dealing with student admuissions,
programs, and scholarshups?

Has the organization publicrzed its racially nondiscnminatory policy through newspaper or broadcast media dunng
the pencd of scheitation for students, or dunng the registration penod if it has no solicitation program, n a way
that makes the policy known to all parts of the general community it serves?

It *Yes,” please descnbe, if “No,” pleasa explain (If you need more space, attach a separate statement )

Does the organization mantain the following
Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that schotarships and other financial assistance are awarded on a racially nondiscnminatory
basis?

Copies of all catalogues, brochures, announcements, and other wntten communicaticns to the public deaiing
with student admissions, programs, and scholarships?

Caopies of all matenal used by the organization or on its behalf to soheit contnbutions?

If you answered “No" to any of the above, please explain {If you need more space, attach a separate statement )

Does the organization discnminate by race in any way with respect to

Students' nghts or pnvileges?

Admissions policies?

Ermployment of faculty or adrmiristrative staff?

Scholarships or other financial assistance?

Educatonal policies?

Use of facihties?

Athletic programs?

g8 8 B 8 |8 8 [B

Other extracumcular activities?

If you answered “Yes" to any of the above, please explain (If you need more space, attach a separate statement }

Does the orgamization recerve any hnancial aid or assistance from a govermmental agency”?

Has the organization's nght to such aid ever been revoked or suspended?
If you answered “Yes" to either 34a or b, please explain using an attached statement

N N\

Does the organmization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If “No,"” attach an explanation

Schedule A [Form 990 or 950-EZ) 2001



Schedule A (Form 990 or 990-EZ) 2001

Page 5

(To be completed ONLY by an eligible orgamization that filed Form 5768)

Lobbying Expenditures by Elacting Public Charities (See page 9 of the instructions )

Check »a [ if the orgamzation belongs to an affihated group

Check ®» b [T} it you checked “a” and “imited control® provisions apply

. . (=) {b}
Limits on Lobbying Expenditures Affilated group | To be compieted
totats for ALL electing
(The term “expenditures” means amounts paid or incurred } organzations

36 Total lobbying expenditures to influence public opmion {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 7
38 Total lobbying expenditures {add (ines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expendrtures {add hnes 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table—

if the amount on line 40 15— The lobbying nontaxable amount 15—

Not over $500,000 20% of the amount on line 40

Over $500.000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 %

Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000 Ll 0

Over $1 500,000 but not over $17.000,000 $225,000 plus 5% of the excess over $1 500,000

Over $17,000,000 $1,000,000 Z 7
42 Grassmots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter -0-if ne 42 1s more than line 36 43
44 Subtract hne 41 from ina 38 Enter -0- if ine 41 1s more than line 38 44

Caution: /f there 1s an amount on erther iine 43 or Iine 44, you must file Form 4720 // //

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a sechon 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the instructions )
Lobbving Expendstures Dunng 4-Year Averaging Penod

Calendar year (or (a) {b) {c} (d) (e)

fiscal year baginning in} 2001 2000 1999 1998 Total
45 Lobbying nontaxable amount
46 Lobbying celing amount (150% of line 45(e))
47 Total lobbying expenditures
48 Grassroots nontaxable amount
49 Grassroots celling amount (150% of line 48(e})
50 Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

Dunng the year, did the organmization attempt to influence national, state or local lsgislation, including any

attempt to influence public opimon on a legislative matter or reterendum, through the use of

- JO -0 Q0 0 O

Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h)

Media advertisements

Mailings to members, legisiators, or the public

Publications, or published or broadcast statements

Grants to other organizations for iobbying purposes

Direct contact with legislators, therr staffs, govemment officials, or a legisiative body
Ralltes, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures {Add lines ¢ through h)

Yos

No

Amount

Z

If “Yes" to any of the above, also attach a statement giving a detalled descnption of the lobbying activities

D _

Schadule A [Form 950 or 990-EZ) 2001



Schedule A {Form 990 or 990-EZ) 2001

Page 6

Information Regarding Transfers To and Transachions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions )

51 Did the refmrtmg organization directly or indirectly engage i any of the following with any other organuzation descnbed in saction

501(c) of the Code (other than section 501(c)(3) organizations} or In section 527, relating to politicat orgamizations?

a Transfers from the reporting crganization to a nonchantable exempt orgamization of
() Cash
() Cther assets
b Other transactions
(i} Sales or exchanges of assets with a nonchantable exempt organization
(1) Purchases of assets from a nonchantable exempt organization
{ii) Rental of facilitres, equipment, or cther assets
(v} Rembursement arrangements
{v} Loans or foan guarantees
{vi) Performance of services ar membership or fundraising solicitations
¢ Shanng of facilities, eqguipment, mailing lists, other assets, or paid employees

Yes | No

51ali)
afi)

P

b(i}
b(in)
b(ii}
biiv)
bév)
bivi)

c

P A LR E A A

d If the answer 10 any of the above 1s “Yes,” completa the following schedula Column (b) should always show tha far market value of the
goods other assats, or services given by the reporting organization If the organization receved less than fair market value in any
transaction or shanng arrangement, show In column (d) the value of the goods, other assets, or services receved

(a) b) ()

(d)

Lunre no Amount tnvolved Name of nonchantable exempt organization Descnption of transfars transactions and shanng amrangements

52a |Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations

descnbed in sechon 501{c) of the Code (other than section 501{c}{3)} or in sechon 5277
b If "Yes,” complete the following schedule

» [J ves [X No

(a) (b
Name of organization Type of organization

(e
Descnplion of relationship

Schedule A (Form 990 or 990-EZ) 2001



Schedule B . .
(Form 890, 990.EZ, Schedule of Contributors OMB No_1545-0047

or 990-PF) Supplementary information for
Depantment of the Frezaury line 1 of Form 990, 990-EZ and 990-PF (see instructions} 2@01
Intamal Revenue Service
Nama of organization Employer Wdentification number
HIGHLAND PARK COMMUNITY FOUNDATION 36::3819818

Orgamzation type (check one)

Filers of: Section:

Form 990 or 990-EZ X] 501(c) 3 ) (enter number) organization
[0 4e47(a)(1) nonexempt charitable trust not treated as a private foundation
(] 527 pottical organization

Form 990-PF [ 501(c)(3) exempt private foundation
0 4947(ax1) nonexempt chantable trust treated as a private foundation

] 501(c){3) taxable private foundation

Check if your organization 1s covered by the General rule or a Special rule. (Note: Only a section 501(c){7), (8}, or (10)
organization can check box(es) for both the General rule and a Special rule—see instructions )

General Rule—

X For organizations filng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {tn money or
property} from any one contributor (Complete Parts | and 1])

Special Rules—

(3 For a section 501{c)(3) organization fiing Form 990, or Form 990-EZ, that met the 334% support test of the regulations
under sections 509(a)(1)/170Mm)(1){A)v1) and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on Iine 1 of these forms (Complete Parts | and 11}

(] For a section 501(c){7), (8), or {10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
dunng the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, chantabie,
scientrfic, Iterary, or educational purposes, or the prevention of cruelty to children or anmals (Compiete Parts I, Il, and
m)

] Fer a section 501{c)(7). {8), or {1 0) orgamization filing Form 990, or Form 990-EZ, that received from any one contributor,
duning the year, some contributions for use exclusively for religious, charnable, etc , purposes, but these contributions did
not aggregate to more than $1,000 {If this box 1s checked, enter here the total contributions that were received during
the year for an exciusively religious, charitable, etc, purpose Do not complete any of the Parts unless the General rule
applies to this organization because it received nonexclusively religious, charitable, etc , contributions of $5,000 or more
duning the year) > %

Caution* Orgamizations that are not covered by the General rule and/or the Special rufes do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of thewr Form 890, Form 990-EZ, or on Ine 1 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF)

MGA Schedule B (Form 990, 990-EZ, or 990-PF) {2001}



Schedule B {Form 990 990-EZ or 990-FF) (2001)

Page

to_____of Part ]

Name of organization

HIGHLAND PARK COMMUNITY FOUNDATION

Employer «demfication number

36: 3819818

IEZXT]. Contributors (See Specific Instructions )

(=)
No.

(n)
Name, address and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contnbution

(a)
No,

(a)
No.

(a)
No.

(a)
No.

250,000

Person
Payroll
Noncash

(Complete Part It if there 1s
a noncash contnbution )

(c)

\ggregate contrnbutions

(d)
Type of contribution

10,000

Persan EI
Payroll
Noncash

({Complete Part ! if there 1s
a noncash contnbution )

(c)

\ggregate contnibutions

(d)
Type of contribution

10,000

Pearson @
Payroll
Noncash

{Complete Part I f there s
a noncash contnbution )

{c)

Aggregate contnbutions

(d)
Type of contnbution

' 7.500

Person
Payroll

Noncash

{Complete Part Il if there 1s
a noncash contnbution )

(c)
Aggregate contributions

(d)
Type of contnbution

; 5000

Parson !Xl
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contnbution )

(4]
Aggregate contributions

(d)
Type of contnbution

; 5,000

Person
Payroll
Noncash

{Complete Part ll if there is
a noncash contnbution }

Schaduls B (Form 890, 990-EZ, or 990-PF) {2001)




Schedule B (Form 990, 990-EZ or 990-PF) (2001)

Page (] of Part |

Name of organization

HIGHLAND PARK COMMUNITY FOUNDATION

Employer identification number

36: 3819818

Contributors (See Specific Instructions )

{a)
No.

{b)

Name, address and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contnbuton

(a)
No.

(a)
No.

{a)
No.

1vQNivy auWuiocoad afllu Lir v -

$ 5,000

Person [E
Payroll
Noncash

(Complete Part Il ff there 1s
a noncash contnbution )

{c)
Aggregate contributions

()
Type of contribution

$ 5.000

Person
Payroll
Noncash

(Complete Part il if there s
a noncash contnbtstion }

{c)

Aggregate contnbutions

(d)
Type of contnbution

$ . 5,000

Person @
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contnbution )

(c)
Aggregate contributions

{d)
Type of contribution

Person D
Payroll
Noncash

{Complete Part Il /f there 1s
a noncash contnbution )

(a)
No.

b
Name, address and ZIP + 4

(c)
Aggregate contnbutions

)
Type of contnbution

Person D
Payroll
Noncash

(Complete Part Il if there 15
a noncash contnbution )

(a)
No.

{b)
Name, address and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contnbution

Person D
Payroli
Noncash

({Complete Part Il \f there 1s
a noncash contnbution )

Schadute B (Form 990, 890-EZ, or 990-PF) (2001)



Schedule B (Form 980 990-EZ or 890-PF) {2001) Page to of Part )
Name of organization Employer dentification number
HIGHLAND PARK COMMUNITY FOUNDATION 36: 3819818
m Noncash Property (See Specific Instructions )
{a) No. {b) {c) {d)
from Descnption of noncash property given FMV (or estimate) Date received
Part | (soe instructions)
______ $ ..
(a) No. (b) (c) {h
from Descnption of noncash property given FMV {or estimate) Date recerved
Part | (se@ iInstructions)
$ .
(a) No. (b) (3] d)
from Descnption of noncash property given FMV (or estimate) Date received
Part | (see mstructions)
L3
{a) No. v) {c) (d)
from Descnption of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) No. (b) (c) {d)
from Descnption of noncash property given FMV {or estimate) Date receved
Part | (see instructions)
_____ $
(a) No. (b) (c) (d)
from Descnption of noncash property given FMYV (or estiimats) Date receved
Part ) (see matructions)
$

Schedule B (Form 990, 990-EZ, or 990-PF) (2001)



Schoduls B (Form 990 990-EZ, or 990-PF) (2001)

Page to of Part il

Name of organization
HIGHLAND PARK COMMUNITY FOUNDATION

Employer Wdentification number
36.3819818

Exclusively religious, chantable, etc., individual contributions to section 501(c)(7}, (8), or (10) orgamizations
aggregating more than $1,000 for the year. (Complete columns {a) through {e} and the following line entry)

For omganizations completing Part lil, enter the totat of exclusively religious, chantable, etc,

contributions of $1,000 or less for the year {(Enter this information once—see instructions) » $
(ifl:o ';': (b) {c) @
Part | Purpose of gift Use of gift Descrnption of how gift is held
{e)
Transfer of gift
Transforee’s name, address, and ZIP + 4 Relatonship of transferor to transferee
(?20':? (b) {c) (d)
Part | Purpose of gift Use of gift Descnption of how gift 15 held
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) Mo {b) () (d)
Part | Purpose of gift Use of gift Descnption of how gift is held
(e}
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relahonship of transferor to transteree
{a) No {b) ) (d)
Part | Purpose of gift Use of gift Descnption of how gift is held
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 690, 050-EZ, or 990-PF) (2001)



HIGHLAND PARK COMMUNITY FOUNDATION
FEIN: 36-3819818
YEAR: 12/31/01

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Name and Address Office

Jane Shapira Chairman and President
560 Lyman Court

Highland Park, L 60035

Jach B Blane Vice Chairman and Vice President
2750 Ridge Avenue
Highland Park, IL 60033

Mary Ann Pedersen Treasurer
1366 Yager Lane
Highiand Park. IL 60035

Melanie Hoffman Secretary
174 Hazel Avenue
Highland Park. IL 60035

Alan R Reinstein Director and Vice Chairman
I 78 Prospect Avenue

Highland Park, 1L 60035

David Blumberg Director and Vice Chairman
1575 Hawthorne Lane
Highland Park. [L 60035

Bruce K Goodman Director and Vice Chairman
2 Roger Willlams Avenue
Highland Park, IL 60035

Claire Cortesi Director
1912 Cloverdale Avenue
Hightand Park, IL 60035

Steven Hirsh Director
1895 Lake
Highland Park, IL 60035



HIGHLAND PARK COMMUNITY FOUNDATION
FEIN: 36-3819818
YEAR: 12/31/01

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES (continued)

Name and Address Office

David A Hoffman Director
174 Hazel Avenue
Highland Park IL 60035

Lawrence Block Director
1550 Ryders Lane
Highland Park (L 60035

Sylvia Delman Director
1601 Oakwood, #109
Highland Park. IL 60035

Albert MaclLeod Director
147 Central Avenue
Highland Park. IL 60035

Lucy Minor Dhrector
326 Ravine Drive
Highland Park, IL 60035

Elaine Snyderman Director
254 Hazel Avenue
Highland Park. IL 60035

Donald Stewart Director
1908 Lake Avenue
Highland Park, IL 60035

Marilyn Straus Director
424 Ashland Place
Highland Park [L 60035

Joel Jastromb Direclor
105 Qakmont
Highland Park. IL 60035



HIGHLAND PARK COMMUNITY FOUNDATION
FEIN: 36-3819818
YEAR: 12/31/01

GRANTS AND ALLOCATIONS

Donee's
Donee's Name Donee's Address Realtionship Amount

North Shore School District 112 1936 Green Bay Road None $ 15,405
Highland Park, IL 60035

Appletree Theatre 595 Elm Place None 17,155
Highland Park, iL 60035

Highland Park Community 1850 Green Bay Road None 22,405
Nursery & Day Care Center Highland Park. IL 60035

Tr-Con Child Care Center 425 Laurel Avenue None 17,404
Highland Park, IL 60035

Highland Park/Highwood 424 Ashland Place None 16,904
Child Care Association Highland Park, IL 60035

Suburban Fine Arts Center 1913 Sheridan Road None 17,154
Highland Park. IL 60035

Family Network 330 Laurel Avenue None 20404
Highland Park IL 60035

Family Service of South 777 Central Avenue None 4,621
Lake County Highland Park, IL 60035

Highland Park Strings 1550 Ryders Lane None 6,162
Highland Park. IL 60035

Pilgrim Chambers Players Highland Park, [L 60035 None 3,081

Highland Park Community 1991 Shendan Road None 3,081
House Highland Park, IL 60035

Opera Studio of Highland Park 1902 Cloverdale Ave None 7.162
Highland Park, IL 60035

School Age Child Care Fund Highiand Park, IL 60035 None 6.081



HIGHLAND PARK COMMUNITY FOUNDATION
FEIN: 36-3819818
YEAR: 12/31/01

GRANTS AND ALLOCATIONS (continued)

Donee's
Donee's Name Donee's Address Realtionship Amount
Focus on the Ans c/o Highland Park High None 6,162
School
Shernidan and Vine
Highland Park, IL 60035
Highland Park Players Highland Park. IL 60035 None 6,162
Atuc Playhouse 410 Sheridan Road None 3,081
Highwood, IL 60040
Highland Park Historical Society Highland Park, [L 60035 None 4621
Library
Natonal Hispanic Insutute None 2,300

Scholarship Fund

TOTAL 2001 grants

Less 2000 grant 1ssued 1o Heller Nature Center
but voided 1n 2001

TOTAL per financial statements

5 179,345

(5 000)

5 174,345




Page 1, Partl Line 8 Sales of Secunties

Highland Park Community Foundation
36-3819818

Attachment to Form 980--12/31/01

Purchase Sale Sales Cost Gain/
Description # Shares Date Date Proceeds Basis (Loss)
Target 2827 7/18/2001 7/24f2001 103,221 01 103,800 12 {579 11)
Pepsico 1076 7/118/2001 712412001 47,519 50 47,850 35 (330 85)
Abbott Laboratories 1969 7/18/2001 712412001 99,896 86 98,349 53 1,547 33
Dentsply International 50 11/16/2001 11/29/2001 2,199 57 2,274 57 (75 00)
252,836 94 252,274 57 562 37




HIGHLAND PARK COMMUNITY FOUNDATION

36-3819818
ATTACHMENT TO FORM 990--12/31/01

Page 1. part 1, line 9--Special Events and Activites

Special fundraising event 20,670
Less expenses (6,998)
Net income 13,672
Page 1. part | line 20--Other changes in net assets
Unrealized gain (loss) on investment (2.791)
Page 3 part |V, line 54--Investments
Beginning Ending
Investment FMV FMV
Vanguard 500 Index Fund 19,860 17,471
CIBC Oppenheimer 0 326,530
19,860 344,001
Page 3, part IV, line 56--Other Investments
Beginning Ending
First Bank of Highland Park CD 50,000 130,000



rem 3808 Application for Extension of Time To File an

(Docemoer 2000} Exempt Organization Return OMB No 15451709
Cepanment of the Treasury

Internai Revenue Se~vice » File a separate apphcation for eacn retumn

e If you are fiing for an Automatc 3-Month Extension, compiete only Part | and check this box » X

# If you are tling for an Additional (not automatic) 3-Month Extension, camplete onily Part il (on page 2 of this form)

Note Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed
Form 8868.

WAutomatlc 3-Manth Extension of Time—{nly suprm:t onginal (no copies needed)

Note* Form 990-T corporations reauesting an automatic §-month extension—check this box and compiete Fart | only » (O

Ail other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns Partnerships REMICs ang trusts must use Form 8736 to request an extension of time to file Forrm 1065, 1066, or 1041

Type or Name of Exempt Crgamzation Employer idemrfication number
print HIGHLAND PARK COMMUNITY FOUNDATION 36 3819818
Fil
uu: tc':yatr:or wﬂlbﬁbixrﬁb ana room or suite no If a P O box, see instructions
fiing your
.r:;l:mmﬂ?& City, town or post office state, ana ZIP coae For a foreign acaress see instructions
HIGHLAND PARK. IL 60035

Check type of return to be filed (file a separate appiication for each return)

Xl Form 990 ] Form 990-T (corporation) J Form 4720

] Form 990-8L {1 Form 990-T {sec 401(a) or 408{a) trust) O Form 5227

] Form 990-EZ (] Form 990-T (trust other than above) [ Form 6069

(O Form 990-PF J Form 1041-A ] Form 8870

# |t the organization does not have an cffice or place of business in the Unneg States. check this box » ]
e If this 1s for a Group Return, enter the organization's four digt Group Exemption Number (GEN) ____ [fthis s

for the whote group, check this box &[] If it 15 for part of the group, check this box » [] and attach a list with the
names and EiNs of all members the extension wiil cover
1 i request an automatc 3-month (6-month, for 990-T corporation) extension of tme untd 815 . 2002
to file the exempt organization return for the org{amzatlon named above The extension 1s for the organization’s return for
» [\ calendar year 2001 cr . (SO S ’\,'[: >
» [J tax year beginning T T A2 »,and ending

Lo

, 20

2 if this tax year 1s for less than 12 months, cheéi teagon Jnitiat return [ Final retum [0 Change in accounting penod
!
£

3a if this appiication 1s for Form 990-BL 990- FF 990-T 4720, or 6069 enter the tentative tax less any
nonrefundable credits See instructions STON R TR

b f this application 1s for Form 990-PF or 990-T, enter any refundabie credits ang estimated tax payments
made Inciude any prior year overpayment ailoweo as a credrt

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form or if required deposit
with FTD coupon or, f required by using EFTPS (Electronic Federal Tax Payment System) See
NStructions $ 0

Signature and Venfication
Unaer penaties of oenury | declare that | have examuned tus torm ncluging accompanying Scheduies and Stalements and to the Dest of My KNOwiedge and Deiw!
415 tue correct and gbmowste and that | am autnonzea to p re this form

Srgnature » / /A ~Y : ’L\ Title » OP/—?— Oate » S-//O/O?_

For Paperwork P{;dvﬁct%n Act/‘lcmce see Instruction MGA, Form B86B (12-2000)




